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the prevalence of heavy drinking, and the outcome costs with or without the brief intervention.
Study designs and other criteria for inclusion in the review
The authors did not report the methods used for the review of published literature. The study types used to inform the sensitivity and specificity of CDT testing and patient self-report were unclear, but might have been observational. The prevalence of heavy drinking was derived from national survey data. The cost data were derived from a randomised trial.
Sources searched to identify primary studies
Not reported.
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
The review included approximately 7 primary studies.
Methods of combining primary studies
The point estimate for each model parameter was informed by a single study. For some parameters, the maximum and minimum values from a number of available studies were used to define the range around that model parameter.
Investigation of differences between primary studies
Results of the review
The prevalence of heavy alcohol use was 7% (Range: 2.5 to 20.0).
The sensitivity of patient self-report was 40% (Range: 30 to 50) and the specificity was 95% (Range: 90 to 100).
The sensitivity of CDT testing was 60% (Range: 45 to 75) and the specificity was 90% (Range: 85 to 95).
Measure of benefits used in the economic analysis
The only measure of clinical benefit used in this study was the number of cases of heavy drinking identified.
Direct costs
The resource use quantities were not reported separately from the costs. The costs used in the model are described in more detail in another publication (Fleming et al. 2002, see ,Other Publications of Related Interest-below for bibliographic details). The study included direct costs to the health service and patients. Direct costs to other agencies might have been included in the estimates of legal costs and motor vehicle crashes. The cost data were measured over a follow-up of 48 months, and were not extrapolated in the decision tree. Since the costs were incurred during more than
